The use of intraoperative traction for achieving reduction of irreducible atlantoaxial dislocation caused by different craniovertebral junction pathologies.
To investigate the usefulness of intraoperative traction in the selection of the surgical procedure for irreducible atlantoaxial dislocation (IAAD) caused by different craniovertebral junction (CVJ) pathologies. Forty-three patients who were diagnosed with IAAD and who underwent surgery between January 2008 and May 2017 in our hospital were included in the study. All of the patients received skull traction under general anesthesia. Based on the traction results, the patients underwent one of the following surgeries: posterior fixation and fusion only, posterior atlantoaxial lateral mass joint release followed by fixation and fusion, or anterior release followed by posterior fixation and fusion. The classification system was defined accordingly. The treatment efficacy was evaluated based on the improvement of clinical symptoms and radiological findings. Four patients were categorized as Type A, twenty patients as Type B1, twelve patients as Type B2, and seven patients as Type C. Thirty-seven patients (86.0%) achieved complete reduction and six patients (14.0%) achieved greater than 50% reduction. Bony fusion was achieved in all patients at 6 months after the operation. The average Japanese Orthopaedic Association (JOA) score improved from 10.2 ± 2.1 before surgery to 15.0 ± 1.2 at the final follow-up. According to the Symon clinical standard, the total effectiveness rate was 97.7%, and 72.1% of the patients showed excellent clinical outcomes. Intraoperative traction is an effective and safe method to assist the selection of surgical methods for patients with IAAD caused by different CVJ etiologies.